FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 @ &P
DOCUMENT # P24000059810 (9)

1. Corporation Name

CREDIT INFORMATION SYSTEMS OF FLORIDA, INC.

1

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
6324 TRAIL BLVD. 6324 TRAIL BLVD.
NAPLES FL 33%3 NAPLES FL 33963
3. Dats Incorporated or Qualified | 3a. Date cf Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
) 2 650512544 Nol Appicable
., Sute ApL #, etc, Suite, ApL. #, 6. 5. Cortificate of Status Desired [ $8.75 Additional
Ifgj e m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—8] Trust Fund Contribiution 0 Added to Fees
p | Country Zip i Country 8. This corporation has lighiigffor intangible tax under s 199.032,
Zl 25] —2;! :;‘n] Florida Statutes Yas [JNo
- 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81] Name
WILSON' GARY K 82| Street Address {P.0O. Box Number is Not Acceplable)
4501 TAMIAMI TRAIL NO.
STE. 400 83
NAPLES fL 84| City F L 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such chan%c was authorized by tha corporation’s board of directors. | hereby accep! the appointment as registeryd agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __
L Syna'wre, byped or prinved rame of regearered agent ad bl If apphcanie INOTE Rogisterar Agart s.gnature resq.aad whs) e nstabegr DATE &
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 &
" Tine VPT ] DECETE 11T [ Crange [ addition g
NAME STAHULAK, NORMAN 12 NAME Fog\‘tﬁ"’g"/ 3
sieeet anoress | 5600 WAX MYRTLE WAY 1.3 STREET ADDAESS 2
Y- 5T.2ip NAPLES FL 83068~ 33F¥R 14CIY-§1- 2P P &
e ] DELETE PERIL: Pres / eC O theng: D Additon | ©
NaME 22 NAME Foser, andag@ .
SIREE? ADDRESS 2asimeernatss | Booo Wark-myetle Way
CIry-S1- , aovse | NEgpRS, £Fé 32942
—ﬂIlF R o [ oeLete 31TILE ! v [J Crhangs [ Addition
NAME 32 NAME
STRELT ADDAESS 33 STREET ADORESS
env-seze | 340/TY-S1-21P
TILF [ CELETE 4.1 TTLE [ Change ] Addilion
NAME 42 KAME
SIREH] ADDRESS 43 STREE| ADDRESS
CTY-ST-BP 44 CI1Y-51-2IP
TLE [J DELETE 5 1TIILE [ Change  [] Addition
BAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
| cily-s1-2p 5.4 CITY-ST-2IP
TILE [3 DELETE 6 1TITLE [ Change ] Adddtion
KAME £2 NAME
STRZE] ADDRESS £.3 STREET ADDRESS
Cily - S1-2F B4 CTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear
oath; thal | am an officer or director of the corporation or the receivor or trustee enmpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blacl if changed, or on an atlachgent with an address.

SIGNATURE: __

QN ~
4486 378 Y4V

B Caylam Phore §

" Date’



